Introduction
The importance of radiology in the diagnosis of the syndrome of hepatic amoebiasis has been recognized since the descriptions of Munk (1944) and subsequently, radiological abnormalities were included as one ofthe criteria for the diagnosis ofthe syndrome (Lamont & Pooler, 1958) . The frequency of the abnormal findings in chest X-rays varied markedly in different series, the figures ranging from 64-8% to as much as 83-5%. The commonest abnormality seen was an elevation of the right dome of the diaphragm, the frequency of which ranged from 27-5 to 74-3%y in the larger studies reported (Table 1) The cause for the wide discrepancy in these figures, while obscure, may in part be due to the geographical distribution and varying patterns in the manifestations of the syndrome.
The purpose of this study was to evaluate the frequency and the type of abnormalities seen in chest radiology in cases of uncomplicated hepatic amoebiasis as it occurs in Ceylon and to detail any changes or patterns that may hitherto have not been sufficiently emphasized. Patients, materials, and methods One hundred and twenty cases of uncomplicated hepatic amoebiasis admitted to the medical unit of the Government Hospital, Negombo, Ceylon, were subjected to routine chest radiology. Both standard postero-anterior (PA) and right lateral teleradiograms of the chest were done in all the cases on admission to hospital.
The criteria for the diagnosis of the syndrome were a modification of those laid down by Kean (1955) , (Fig. 4a, b, and c) .
(b) Patient M.A.I. had an abscess pointing into the right loin. His radiological pattern was of a Group 1 type with moderate elevation of the diaphragm in the PA view and more prominent elevation in the lateral view (Fig. 5a ). Dye injected into the abscess cavity after aspiration showed that it was placed posteroinferiorly in the liver (Fig. 5b) .
(c) Patient V had a prominent right subcostal abscess pointing externally which was aspirated. Radio-opaque dye was injected into the abscess cavity which revealed its situation in the liver. This patient showed a typical Group 1 radiological pattern with prominent elevation of the diaphragm in both views ( Fig. 6a and b) .
It thus appears that elevations of the right dome of the diaphragm could be associated with hepatic abscesses situated inferiorly in the liver or in the epigastric region.
Discussion
Elevation of the right dome of the diaphragm, a radiological feature of hepatic amoebiasis documented in studies reported earlier was seen in a higher percentage of cases in this study. This in turn necessarily gave rise to a larger proportion of patients (88Y%) who showed radiological abnormalities in their chest X-rays. This higher incidence is probably due to one or other of two factors: (i) that the manifestations of the syndrome may be dependent on the geographical distribution or (ii) that lateral X-ray views were performed routinely in all the cases included in this study. No mention is made in the larger series reported earlier regarding the views of the chest taken. By doing lateral X-rays of the chest in all cases of hepatic amoebiasis, apart from increasing the incidence of the percentage of patients with abnormal X-ray findings, the presence of the interesting Group 2 patients was noted. The cause of this Group 2 radiological pattern with an absence of elevation of the right dome of the diaphragm in the PA views and significant elevation in the lateral views is obscure. DeBakey & Ochsner (1951) and later Turrill & Burnham (1966) have documented that the diaphragmatic elevation often involves the medial and anterior portions of the right hemi-diaphragm. It may well be that the elevation of the diaphragm in these Group 2 cases, by being placed more medially is obscured by a superimposed heart shadow.
It was a striking feature that even in the Group 1 patients, the elevations of the diaphragm were more prominently seen in the right lateral views. It is possible that the radiological Group 1 described, is preceded by the radiological Group 2 where the earliest abnormality of a significant elevation of the diaphragm in the right lateral view either localized or generalized is not accompanied by any elevation in the PA view.
Localized humping rather than a generalized elevation, a feature seen in this study, particularly in the Group 1 patients has also been documented by Schorr & Schwartz (1951) . It is not possible to say with any certainty whether this is due to an abscess situated in the superior aspect of the liver, as it was frequently seen in the patients with a good response to specific therapy and where pus was not demonstrated ( Fig. 7a and b) .
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